RISK-BENEFIT ASSESSMENTS
Sir, abnormal positions of impacted teeth are commonly observed during routine radiographic examination. 1 Of these, a total inversion of the involved tooth with the crown pointing towards the maxillary sinus and root apex towards the alveolar crest is considered to be quite rare. 2 Of the six reported cases of inverted teeth, two were of impacted maxillary third molars. Asymptomatic inverted maxillary third molars are usually managed conservatively as surgical removal is often rendered difficult due to poor accessibility and the risk of inadvertent slippage of the tooth into the maxillary sinus or infratemporal fossa. 3 A 30-year-old female reported to the dental clinic with a chief complaint of pain in the left maxillary posterior region for the past week. No significant dental and medical history was elicited. Clinical examination revealed a missing 28 with a distal periodontal pocket in relation to 27. An intraoral and panoramic radiograph revealed the presence of an impacted maxillary third molar in an inverted position (Fig. 1) . Improving the distal periodontal pocket was considered to be difficult due to the presence of the impacted 28 and the patient was given the option to consider surgical removal of the impacted molar. Informed consent was obtained and the tooth was extracted by the transalveolar method. Care was taken to prevent accidental displacement of teeth into the infratemporal fossa or creation of oroantral com- 
PINE MOUTH
Sir, we would like to draw readers' attention to a case of a patient complaining of a bad taste (cacogeusia) -specifically metallogeusia.
A 47-year-old male presented reporting a metallic taste (metallogeusia) and a soapy/woolly sensation to the tongue and lips which persisted for six weeks. His medical history was non-contributory: he had no recent trauma to the head or neck, no paranasal sinus problems, and his social history was also unremarkable -he was a non-smoker, moderate alcohol drinker, and he was neither stressed nor depressed. He denied any change in diet, new medication (over the counter or prescribed) or any herbal supplements. However, he suspected the symptom was attributed to eating Chinese pine nuts. Upon clinical examination no oral abnormality was detected and cranial nerves were grossly intact. The symptoms resolved with no treatment other than avoiding further pine nuts, and he has had no sequelae.
'Pine mouth' appears to be an emerging problem but is relatively benign. Pine nuts are edible seeds and most of those on the market belonging to the Pinus genus. The nuts are consumed in sauces (pesto), salads and desserts. Over the past few years, cases of taste disturbances following the consumption of pine nuts have been reported by food agencies and on public Internet websites, and there is a single full paper in the scientific literature. 1 Pine mouth was, however, first noted in 2001 in an abstract from a European medical conference. 2 It has been hypothesised that a polyunsaturated fatty acid (∆5-olefinic acid) in pine nuts becomes oxidised causing the rancid taste. Raw, cooked and processed pine nut have all been implicated. [3] [4] [5] We would be interested to hear of any patients with similar symptoms.
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